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SECURITIES AND EXCHANGE COMM[SSI(SIECHOH OMB Number: 3235-0076

Washington, D.C, 20549 Expires: April 30, 2008

Esii d aver burden
FORM D APR 04 2008 hz:::;:; resapoensacgc ) 16.00

NOTICE OF SALE OF SECU&%’HW& on, DG | rSEC USE ONLY
PURSUANT TO REGULATION By - e
SECTION 4(6), AND/OR DATERECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Pacific Office Properties Trust, Inc. - March 2008 Common Stock Offering
Filing Under (Check box(es) that apply):  [J Rule 504 [] Rule 505 [x] Rule 506 [ ] Section 4(6) [] ULOE

Type of Filing: [¥] New Filing [] Amendment

A, BASIC IDENTIFICATION DATA PRGCESSED_
1. Enter the information requested about the issuer a\
Name of Issuer (D'check if this is an amendment and name has changed, and indicate change.) y AI R ' 5 2!]"8

Pacific Office Properties Trust, Inc.

FORM D unttep states  SEC Mail Process NG OMBAPPROVAL
|
|
|
|
\

Address of Executive Offices (Number and Street, City, State, Zip Code)} Telephone Numb IW ade)
233 Wilshire Blvd., Suite 830, Sarita Monica,'CA 90401 (310) 395-208

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Rea! estate interests ' ~

Type of Business Organization

[¥] corporation [] limited partnership, already formed [J other (please spe /{” ””m I” ,”,” ””I I”
[T business trust [] limited purtnership, to be formed
Month Year ”

Actual or Estimated Date of Incorporation or Organization: [¥] Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) IMIID]
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deerned filed with the U.S. Securities
and Exchange Commission (SEC) on the eariier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W ., Washington, D.C, 20549,

Copies Required: Five (5) copies of this notice must be filed with the $EC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain al} information requested. Amendments nesd only report the name of the issuer and offering, any changes
thereto, the information requested ir Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of & fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not resultin a foss of the federal exemption. Conversely, lailureto file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form
SEC1972(5-05) are not required to respond unless the form displays a currently valid OMB 1of9
control number,




2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.
*  Each exccutive officer and director of corporate issuers and of corporate gencral and managing partrers of partnership issuers; and

*  Each general end managing partner of partnership issuers.

Check Box(cs) that Apply: [] Promoter  [¥] Beneficiat Gwner [T Executive Officer ("} Director [J] General and/or
Managing Partner

Fult Name (Last name first, if individual)

Shidler Equities L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
841 Bishop Street, Suite 1700, Honolulu, HI 96813

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner  [x] Executive Officer  [w] Director [[] General andfor
Managing Partaer

Full Name (Last name first, if individual)

Lucas, Dalias

Business or Residence Address  (Number and Streer, City, State, Zip Code)}
233 Wilshire Blvd., Suite 830, Santa Monica, CA 90401

Cheek Box(es) that Apply: (] Promoter  [] Beneficial Owner  [#] Exccutive Officer [7] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual}

Kasim, James : S
Business or Residence Address  (Number and Street, City, State, Zip Code)}
233 Wilshire Blvd., Suite 830, Santa Monica, CA 90401 ‘

Check Box(es) that Apply:  [T] Promoter  [x] Beneficial Owner  {T] Executive Officer (W] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Shidler, Jay
Business or Residence Address  (Number and Street, City, State, Zip Code)
841 Bishop Street, Suite 1700, Honoluly, HI 96813

Check Box{es) that Apply:  [7] Fromoter [} Beneficial Qwmer (] PBxecutive Officer  [x] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Hislop, Thomas

Business or Residence Address  (Number and Street, City, State, Zip Code)
2999 North 44th Street, Suite 100, Phoenix, AZ 85018 .

Chock Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [[] Execulive Officer  [¥] Director [} Generat andfor
Managing Partner

Full Name (Last name first, if individual)

Denton, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
9 West 57th Street, Suvite 1670, New York, NY 10019

Check Box(es) that Apply: [} Promoter ] Beneficial Qwner  [7] Bxecutive Officer [x] Director [ General andfor
Managing Parlner

Full Name (Last name first, if individual)
Hamlin, Clay

Business or Residence Address  (Number and Street, City, State, Zip Code)

6711 Columbia Gateway Drive, Suite 300, Columbia, MD 21046 :
{Use blank shect, or copy and use additional copies of (his sheet, as necessary)
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2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Bach beneficial owner having the power to vote or dispose, of direct the vote ar disposition of, 10% or more of a class of equity securities of the issuer,
#  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

«  Each general and mangging pariner of partnership issuers.

Check Box(es) that Apply: [T} Prometer  [[] Beneficial Owner [} Exccutive Officer  [x] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Higbee, Paul . .

Business or Residence Address  (Number and Street, City, State, Zip Code)
430 Park Avenue, Suite 701, New Yoﬂ;, NY 10022 . '

Check Box(es) that Apply:  [] Promoter [ | Beneficial Owner {7 Exeeutive Officer {x] Direclor [] General and/cr
Managing Partner

Fuli Name {Las! name firs1, if individual)

Brennan, Michael
Business or Residence Address  (Number and Street, City, State, Zip Code)
311 South Wacker Drive, Suite 4000, Chicago, IL 60606

Check Box{es) that Apply:  [] Promoter [] Beneficial Qwner [} Executive Officer [[] Director [T} General and/or
Managing Partner

Full Name (L.25t name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es} that Apply: [} Promoter  [] Beneficial Owner  [] Executive Officer [ Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Cheek Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Exccutive Officer [] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter  [] Bencficial Owner [T} Executive Officer [[] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual}

Business or Resldence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoler D Beneflcial Owner |:] Exeeutive Officer |_'__'| Director |"_"| General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9




Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o {¥] )

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from amy individual? .o..ooocooo i S_IVA
Yes No
Does the offering permit joint ownership of a single UNI? i s s |£) Il

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be lisied is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SIALES) i s i [] Al States
L] ME
Y]
[RT)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed MHas Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SEaLEs) ..o e e | ALE States
Full Name (Last name first, if individuval)
Business or Residence Address {Number and Street, City, Siate, Zip Code)
Name of Associnted Bfokcr or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check INAIVIAUAL STAIES) ciicrieiieiiieiii i iatieetre s 1o b e best bbbt s 4 eeraese s rmsssmsosssearans b sses st et eniven ] All States
{IE]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sofd. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate

Type of Security Offering Price

Debt ... . $

Amouni Alrcady
Sold

$

EQUILY vvvvoremsess st ssssmsssessssesessessssmssonsssessessssssssesssesssses e 6,350,000

$ 6,350,000

[¥) Commen [7] Preferred
Convertible Scourities (InCIRAING WAITADES) ....ovevrreercmererreserecstetestessebssmsease s mtsabas st ristsaness st sises 9,

$

Partnership IBErests ........ccomecererrenasensnnnae

$

Other (Specify

5

TOAD evevmeeeeeererseeemeeesseeeee s srenssrenesseemeranesses e raneseeneseas e senteressessesamssessssestssesies s ennensennens §_01390,000

s 6,350,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accrediled and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Agpregate
Dollar Amount
of Purchases

5 4,050,000

$ 2,300,000

b3

Number
Investors
ACCIEAIED INVESTOTS ovoitiinitiirirarissiiri st e s e b ara s hAd 1 ARA S PARS e a e pRR AR Ra b RE b0 4
NOB-BCCTEAILEH INVESTOIS ... vvvrerrererrrrarersorrseiasessessesasseresssstenesansss seessesansserenst e seseseeeasssenesentesens trnenesens 3
Total (for filings under Rule 504 only) s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing Is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C -—— Question 1.
Type of

Type of Offering Security
RUIE 505 ... oev st eet e evstes st st ettt sse et s ses s ees s e b nre e 5

Doltar Amount
Sold

ReBUIBLION A L. e e e et e st

Total ....

@ 1 em

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts telating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.

TTANSTET AZCILTS FEBS 1oiiiiniiiiiiiomisiiest st s i1 00100100 1t s4 st b s SRR bbb AR bbb nin b

Printing and Engraving COSIS ... it iosimer snassssensasssnirsrsssassess s sosssassasssoss st ssts s sasasesrsavess
LBEAL FOES ... ettt sttt et sa et e ettt s et s eme et bbb he R Es €0 ROV E8 1 beb e se ek eme et A bk e s et ket ee s

ACCOUNTINE FBES 1ottt sss s st s b s s s e T s T bbb T

Engineering Fees ..
Sales Commissions (specify finders’ fees separately). ...
Other Expenses (identify)

TOTAE it 08 o0 1A R R b LSRR SRS AL 4L SRR IR R b e e

4af9
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b, Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.2, This difference is the "adjusted gross 151.500.000
PEOCEEAS 10 ThE ISSUBE .. .ooovevrevsiessescessiessienssenesesbas st sssssss s s bee et s st se bbb s e eat st b men st e L it

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpese is not known, furnish an estimate and
check the box Lo the lefl of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Paymenis to

Affiliates QOthers
Salaries A0 f2ES ..ot s s s ] $ Os
PUTCHASE OF FERL ESALE .ovcvvecreeveerersvesreeessesmessesenssessessensssessssisenns s sssesssssstsssesrvsssesensessssssomssosrecrecss || 9 (4 $_151,500,000
Purchase, rental or leasing and installation of machinery
AN BGUIPIIEITL 1ottt tittemesthee bbb b s bbb ettt st s s ans s st s isce st | ] s
Construction or leasing of plant buildings and facilities ... [ $ Oos
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSHANL 10 & METELT) ..oovevsctermitin et ear sabs st bbb ess st st sass bbb s sbsssssanentnasss | O Os
Repayment of indebledness ...t s sss s s s ssessssssssssisssses | 9 s
Working €apital ..o e s s L 9 s
Other (specify): R s

e [] 8 %

COMMN TOULS v rves e esns et s sesssensomsssssss s sesssmeessesssssnr e sessenscns ] 50 00 #$_151,500,000

Total Payments Listed (COIUTIN 10115 23UEAY .v.vurrsersrominsmassssmormsrmsssssossesssersmesmsessse s & $_151,500,000

The issuer has duly caused this notice 1o be signed by the undersigned duly autherized person. Ifthis notice is filed under Rule 503, the following

signature conslitutes an undertaking by the issuer to furnish to the U.S, Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuan agraph (b}(2) of Rule 502,
z, y .

Issuer (Print or Type) Signature * Date V
Pacific Office Properties, L.P. “ / O
Name of Signer (Print or Type) Title of gnelﬁ:;m or Type)
Kimberly F. Aquino Segrttary of Pacific Office Properties Trust, Inc., the General Partner

ATTENTION

Intentional misstatements or omissions of fact consiitute federal criminal violations. (See 18 U.S.C. 1001.)
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